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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the 
original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problems Mailbox. 



Fig 3 



Issue a Suiety Bond • Netscape 



><:C Issue a Surety Bond 
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C Suratv • Contract 6ld 
O Surety • Contr«ct Final 
O Suraty - Courts Judld«l 

Suraty - Court, Probata and Rdudary 

Suraty • Ucansa ft P«rm!t 
O Suraty • MU catUrtaous 

Suraty • Oovammant, Fadaral and Public Official 

n Commardal Suraty Account Businass? 
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Fig 4 A 



^ ^ ^'^^■^.Bond Selection and Rating Criteria 



SBSRC 
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Agancyi 

Sub Producari 

Typ» of L«g*l Entity' 



RO • Ag«ncy Cod«t 
A9«nt R«qu«»tori 



Icorporacion 



P rindp«l HMTTim (nrft)i 



H, (L.rt). 



Actu«l H«m« To Dl»pUy On Bondi 



jTbe ABC C prop any, Incorporaclon 



IHarcfocd Fire Insurance Company 



Cl«sf Cod* - D«fcrlpttoni* 



1 906 Xll Concractorg Licenae - Compliance 



Inc«ptlon/Eff«Ctl V D«t« 

[08/l l/26oo| -> 

RUkSUtji 

|cT 



Rl »k Zip Co d«i 

[oeusjL 



ThU lnform«Uor» will b* u««d only to f«Uct bond form«. Oblig«« information will ba eoUactad l«Ur. 
St«t«i - Obligaa Nttki ^ 

If Obllg«« l« • gowammant antlty plaasa complata Information balowi 
Political Subdiuisioni 

I- . 'hi 
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Fig 4B 




[Hartford rice^risuranc e Company 



class Coda - D««criptloni* 



1 906 AIX Contcactora J.lce^e_-_Coropl iance 



'MM 



Ri sk Zip Co d* 

I06115! 



|nc»ption/Eff«Ct iv 0«U 
|08/ ll/20pPil* 
Risk Stat« i 



Bond Form Selection frit 



This inforcn.tion -ill b. us.d only to ..l.ct bond forms. Oblig.. Inform.tlon will b. cotl.ct.d l.f r. 

Oblig** Nam*; 

If Oblig«« is * gov.mm.nt .ntity pU«s« compl«t« information b«lowi 
Political Subdivtsloni 

71 
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i^^' Identify Bond Form 
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STREET OPENING 

LICENSE IND PERMIT BOND 

LICENSE BOND 

GENERIC LICENSE AND PERMIT BOND - INDEFINITE TERM 



GENERAL BOND FORH-LICEnSE C PERMIT 



EXCAVATION BOND 

TOWN or BLOOHf lELD-BOND TO WORK BITHIN THE PUBLIC RIGHT O. 

GENERIC INDEriNITE - LICENSE C PERMIT 

TOWN or WETHERSriEL-CURB C WALK LAYER'S BOND 

TOWN or SOUTH WINSDOR DRAIN LAYER'S OR EXCAVATIOW_ BOND 



Uf • form s«Uct*d Abov* 
O Form not found, continus without 
O Form not f«qulr»d/«ppnc*bl« 
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Fig 6 




Fig 7 



J?i Suiely Undeiwiiting Inloimalion - NeUcapo 



Surety Underwriting Information 



a*ck To M«nui 



How long h»f th« «pplic«nt b««n In busin««» I p 
under th« current n«m« own* r» Kip? 1=:--^::=^=^-=^='! 

Indemnitors & reUtioni hip to f 

t)i L 



ffpilr.iJ]!i!tTM 



*pplic«nt (Including •pplic«nt)i 
RAfults of Fln«nd«l Analyflf I C Businsss C Persona) 



Net Wortht 
Working Cepiteli 
Tot«l Revenue: 
Tot*l Debti 
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l'!g^¥toiY| |S^Suiety;U 



Fig 8 



^ Undeiwiting Check ■ NeUcape 



Check 



L■^l&^^£^;;^i!;<-fgpyfti5^w»l; 
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Back To Menu: 



PU„. as.ur, .h, .«u.acv of your ,n.«. to th. follo-ing c,u,.tions; th.y .r, th. b«i. fc. YOUR ..tom.Ud und.rvHting .uthoHty. 

1. H*, th, applicant b««o in bu*in«« at l«*«t 3 y.ar. in sam. location? C. y«, No 

2. Do« the bond gu.r.nt.. p.ym.nt of tax., and/or fa.,? (if yas • obtain financial .t.t.m.nt) Q Ya, t?" Ho 

3. Hat tha applicant mwmt filad for bankruptcy? ^' Yai No 

4. Do. I th. applicant h«v« (or p.nding) any »uiu or judg.m.nt*? C Y«, C?' No 

5. Doa. tht bond guaranU. AHV typ. of .nvironm.ntat/pollution .xpoiur.? C v.. 



No 



S"50 



[J^ I ' "~ [Document: Done ; ' '^'K-.^^ e.-'^;" : >A 

;^Stait| |^^gUnJe.w.Uing Check • ... ^1 Step Suety M^Henu 



Fig 10 



Tj^x Suiely Ptenuutn Calculation - Netscape 



Premium Calculation 



a«ck To M«nut 13 



Bond *i 00BSBAB7737 



Principal I Tha ABC Company « Zncoi^KM^tion 



Total CommifKloni 20 % 



Inception D«t«i 
Effactlu* D«t«i 



1 



0»/tS/2000 



Expif*tion/R«n«w*l D«t«t jOB/ l l/200ljj* SUtutory Expiration D«t*i I^^^J^lS^t* 

j \ (Ex«mpl«i Ent«r .75 for « 25% credit) 



IRPM Factori 
N«t Wortht 
Cotl«t*r«l Amount: 
Prapaidi 



1 



Commicdon Raducad Tot | % 

Ovarrida Pramlumj 



570 



Manual Pranrtiymi 
Annual Pramiumi 
Prepaid Pramiumi 
Other Tarm Pramlum't 
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Fig 11 



^Billing Teim» - HeUcape 




^-^v^ ' ■ Billing Terms 



1 B«ck To M«nut | " 



Jl, 



Prindp«li Tha ABC Company, Incorporation 
l!HIII.H jJ..^i-— ^— B^^^^M 

I Annu«l Pr«mium - 625 



Bond Mumbart 00BSBAB7737 
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Fig 12 



^ Billing Inloimalion - NeUcape 
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i^xC^ - - Billing Information 



B«ck To M«nui 



HI 



Bond Humbert 00BSBAB7737 
Tot«l Commisfioni 20 % Ac^uftcd to 1 20 
I I .I I II I . I . IJBliW. — li^^^M 



^ Agency billed 
C Direct 

C Full Pev C TABS Accounti \i 



Peyrrtent Received et P08 

O Ye» t?: No 



Addresft [ 



City* i 
Stete/Provincet [--- 



j This policy is • Cancel / Rewrite 
C Yes ^- No 



Refer this ttem to a Hertford underwriter upon renewel 
C Y„ (? No 
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Fig 13 
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HARTFORD FIRE INSURANCE COMPANY 



Hartford.ConnacUcut 



POWER OF ATTORNEY 




m ' Know ail m«n by theso PressnU, That HARTFORD FiRE INSURANCE COMPANY, a corporation duly ofBantzed ur«Jer the law. of the State of Connection, and having its 

'incipal office in the City of Hartford. County of Hartford. State of Connecticut, does hereby make, constitute and appolnl 

lOUGLAS E. BARNETTE, CLAUDETTE BLONDIN, BEVERLY BOHNERT, JOE BONDCENTER. JOEL CANNON, SKAYN'E DALY, 
SUSAN FULMER, SUSAN CAGNE. SHARON GRIFFITH, DEBBIE HART, CELESTE HOLMES, ?ANILLEiWSSEY, FIRST JAST, 
DON LONGSHORE, VAL MCCORMICK, D RICHENDOLIAR, KATHY RADTKE. TERRI REINERTSEN, TERI RBIN^TSEN, DOLORES 
RICHENNDOLLAR, ANIKA RIVERA, MARK H. SEMEL, HELENA SIVAK, BRITANY SIABAUGH, T TOAJICK TONYA E. 
TASCHEREAU, JOANN TIMPERLEY, TERRI TRAJICK, V WHEELER, E WILLNER, VICKI WHEELER. VICKI WHEELER. LAURA 
WILLIAMS, EVELYN WILLNER OF HARTFORD, CONNECTICUT 

its true and lawful AttorneytsMn-Fact. with full power and authority to each of said Attorney(s)-in-Fact. tn their separate capacity If more than one ts 

acknowledge any and all bonds and undertakings and other writings obligatory in (he nature thereof on behalf of Ihe Company In U. busUws. of ^^"^'^ 
holding places of public or private trust; guaranteeing the performance of contracts other than Insurance policies: guaranleejig the PW'^mw^ ^^^i^^^ ^ Jl, 
bonds are accepted by states and municipaHties: and exeoiting or guaranteeing bonds end undertakings required or P*'^.|||,f!',f^,w 1^?^^?^^.^* 

tvnaltics not excctrth'njt the sum of: '- 

S?to ™ -^PoRO FIRE INSURANCE COMPANY thereby as fully and to the same extent ee if such bond* and undertakings an^ Tj'^jSS^fi.iS ^L*nJSS[ eSfSaTi. 
were signed by an Executive Officer of HARTFORD FIRE INSURANCE COMPANY and sealed and attested by one other of such Officers, and heraby raUfies and oonflrnxs ail that its 
said Attorney(s)-tn-Facl may do in pursuance .hereof 

This Power of Attorney is granted under and by authority of the By-Uws of HARTFORD FIRE INSURANCE COMPANY, fthe Company^ as amended by the Board of Directors at a 
meeting duly called and held on July 9, 1997, as (olkiws: 



SECTION 7 The President or any Vice President or Assistant Vtee-President. acting with any Secretary or Assistant Secretary shall have power and authority to st^ end 
execute a nd attLS the seal 7the (STTpiy to bond, and undertakings, recognizances, contracts of indemnity and other writings obUgatory in the nature thereof, and such InstnimenU 
so siQned end executed, wrtth or without the common seal, shad be voUd end binding upon tbe Company 

SECTION 8 .The President or any Vlce^resldent or any Assistant Vice President acting with any Secretary orAsslstant Seaetary. shaj have fj^^^!.''!^^^^ 
for purpos ls^ty of e xecuting and attesting bonds and undertakings and other writing, obligatory in tho nature ^areo^. one o^^^^'J^Wwl V«e Pj^J"**-/^*^^*^ 
Secretaries and Attorneys-in-Fact and at any time to remove any such resident Vlca^resklenl. resWent Assistant Soerotaiy. Of AUomey^ect. and ravoka the power and authority 
given to him. 

Resohred that the signatures of such Officer and the seal of the Company may be affixed to any such power of attorney or to any eertlftoale relating thereto by facslmUe, and 
any such (^wer of ^ttoly c^^ bearing such facsimile signatures or facsimile seal shaU t>e valid and binding upon the 

by facsimllV signatures and facsimile seal shall be valid and binding upon the Company in the future with respect to any bond or undertaking to wfttchU Is attadwl 

In Witness Whereof. HARTFORD FIRE INSURANCE COMPANY has caused these presents to be signed by its Assistant Vlce-Presidenl, and Its corporate seal to bo 
hereto affixed, duly attested by Its Secretary, this 17th day of September, 1997. 

HARTFORD FIRE INSURANCE COMPANY 



Paul A. Bergenhottz. Assistant Secretary 




Robert L Post. Assistant Vice President 



> 



STATE OF CONNECTICUT 
COUNTY OF HARTFORD 

On this 17th day of September. AO. 1997. before me personally came Robert L. Post, to me known, who being by me duly sworn, did dePOM and 

Sar^ord S Je of ConnecUcut:' that he Is 'the Assistant Vice-President of HARTFORD FIRE INSURANCE COMPANY, the ^^^^^^^^J^'^^^'^^l^;, 
instrument; that he knows tho seal of the said corporation: that the seal afOxed to the said Instrument Is such corporate aeal; that It was so affUod by order of tha Board of Directors of 
said corporation and that he signed his name thereto by like order. 



COUNTY OF HARTFORD 




STATE OF CONNECTICUT _ 

Jean H. Wozniak 
^ Noury Public 

CERTIFICATE Expires 4un. W. 2004 

1. the undersigned. Secretary of HARTFORD FIRE INSURANCE COMPANY, a Connecticut CorporaUon. DO HEREBY CERTIFY mat th'fw^ 
OF ATTORNEY remains in full force and has not been revoked: and furthemiore. thai Artide IV. Sedtons 7 end 6 of the ByUws of HARTFORD FIRE INSURANCE COMPANY, set 
forth in the Power of Attorney, are now in force. 

Si,n.da™is.„.da>,h.CUy..Hartto«.. Oaled «» 11th ,„o. AugUSt w2000 




Richard L. Marshall. Jr.. Assistant Secretary 



J. Dennis Lane, Assistant Vice PresWenl 
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Form S-3507-9 (HF) Printed in U.S.A. 



GENERAL BOND FORM 

iHaSeA THE HARTFORD 



Hartlord Plaza 
Hartlord. Connecticut 061 tS 



KNOW ALL MEN BY THESE PRESENTS, That we, The ABC Company, Incorporation 

(hereinafter called Principal), as Principal, and Hartford Fire Insurance Company ^^^^^^ ^ 

\ corporation organized and doing business under and by virtue o« the laws of the State of c«u.eccicut . and ouiy 

licensed for the purpose of making, guaranteeing or becoming sole surety upon bonds or 

Form Specific Field „ ^ > ^ 

undertakings required or authorized by the laws of the State o( connectxcut (hereinafter called Surety) 

as Surety, are held and firmly bound unto state of CT (hereinafter called Obligee) 

in the just and full sum of One Hundred Twenty- Five Thousand 

Dollars (S 125, 000 ) lawful money of the United States of America, for the payment of which, well and 

uCly to be made we hereby bind ourselves and our and each of our successors and ass.gns. jointly and severally. 

firmly by these presents. 

THE CONDITIONS OF THIS OBLIGATION ARE SUCH THAT, WHEREAS, 
Form Specific Field 



IN WITNESS WHEREOF, said Principal and said Surety have caused these presents to be duly signed and 
sealed this 11th day ot August . A.D, ^ 2000 

The ABC Company, I^^^ [Seall 

ISeall 

Hartford Fire I nsuranc e ^ 

Fig 16 3,111,.; 

Claudette Blondin, Attorney-in-Fact 



Form S-3705-1 Printed in tJ.S.A, 
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Date: Aug 11, 2000 



hStford 

FIDELITY « BONDING 

Agency Code: oo-oooooi. 



Simms Agency 
199 Main Street 

Hartford, CT 06115 

Attn: Bond Department 



Insured / Principal: The ABC company, incorporation 

Policy / Bond #: oobsbabvvs? 
Account Name/Number: 
Policy Term: 
Type of Policy: 
Billing Term: 
Billing Type: 
Transaction Type: 
Transaction Effective Date: Aug ii, 2000 

Bond Limit: $125,000 

Agent's Advice of Premium for Fidelity and Surety Bonds 



Aug 11, 2000 - Aug 11, 2001 
Surety - License & Permit 
Annual 

Agency Bill 
New Bond 









$ 625 


20.00 % 


$ 125 



Premium will be included in your usual Agency Accounting statement or Direct Bill 
notification. If you have any questions regarding this transaction, please contact your 
Hartford Bond Center. 
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N y^'^^'^-: Issue a Fidelity Policy 

l;>'".r-'.'''v-CNSLOB 



jTEEDnaaasBiai 



CommsrcisI Crinrta 
O Public Employ** 
O P1n«nd«l Institutions • ftcnks 
O Rn«nd«l Institution* - 8tockbrok*rf 

O Rn«nd*l Institutions - Mortg«Q* •nd Fin«nc* Comp*nI«» 
O Fin«nd*l Institution* - Insur*nc* Cemp«ni«s 
O Fin*nd«l Institutions - Crtdit Unions 

O rin«nd*l Institutions - Combln«tien 8af* Depository Policy 
O Fin«nd«l Institutions - Corrtput*r Crim* Policy 



Typ* of Entityt |~~~ 



Fig 18B 



RO-Ao«ncy Cod* I 
Sub Productrt 



Actual N*m« To DlipUy On PoUcy (if^mMAt)t 

I =1 

Kentucky T«K R«t«i 

I 1 



Numbar of Additional Locations! 



^^^m 



I - Insured Information 



Aq«ncy Nam* I 
Agancy Raquastori 

Susinaif Namai 



|Te3C Policy 



RUk. State) Risk Zip Codai 



|CT 1^ * josiisji* 

Claff Coda Dascrlptloni 



[635 B\i3lne s3 Servlcea N.O.C." 



Writing Companyi 

[Hart lord flee Inauronce CoiopaDy 



Numbar of Emptoyaasi 








Fig 18C 



^ Undeiwiiting Check - Netscape ____ 



5^ ><r^^* ' Check 



a«ck To M«n^ 



■1: 



Pl««s« «ssur* th« Accuracy of your •n»w«r« to th« following qu«»tionfj th«y «r« th« b«sis for YOUR «utom«t«d undarwriUng *uthority. 

1. Arc «t U»tt two f ign«tur«f required on checks? @ Y«« C No 

2. Do «mptov««» who racondt* monthly bank itatamant* alto sign chacks? ® Vaf O No 

3. Is an indapandant Cartiflad Public Accountant Involved In tha applicants financial raporting? © y„ O No 

4. Has any similar insurance been dedlnad or canceled during the past three years? O Y«» ® No 

5. Have there been any losses discovered or sustained In the last six years the sum of which exceed the proposed deducUble? C Yes ® No 

6. Do amployaas who reconcile monthly b«nk statements handle bank deposits? O Yes © Ho 

7. Do amployaas who reconcile monthly bank sUtements have access to Aeek signing machines or signature plaUs? Q y,, ^ ^^ 
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Fig 18D 




Fig 19 





Fidelity Quote 



Back To Menu: 



IpoUcv Information 


Effective Date: 


|8/ll/2000 1* 


Policy «: 00a00AB7736 


EKpiration Date: 


[8/11/2001 I* Pre-fill:BmSSI 


Insured Name: Test Policy 


Num Ratables; 


J- 


Total Commission: 15 % 


Insuring Agreement Limit 


■ Additional Covcraqo 




Quick Quotes 


Increass coverage by 50%: 


[ View DQtdil ] 


Increase coverage by 100%: 


r View Detail 1 


Saved Quotes 



There are no saved quotes 



Fig 20 



^Select / Confiim Quote - Netscape 



v >X ? y Select / Confirm Quote 




Back To M*nui I 



Policy Number! 00BDDAB773» 

1) (1)150.000 

Annual Pramlum - |431.00 
O 3 Y««r Prepaid - $1,164.00 (can only b* billad to Agency) 

Not* I Th* policy expiration d«t« may be modlfiad baiad upon tha billing t«mn »*lactad. 
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